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 Graduate Programs in Education of the Deaf and Hard of Hearing 
Application for Graduate Credit - Cross Listed Courses 

 
 This form must be completed at the beginning and end of each semester or session that a student wishes to take a cross-listed course. 
 The Professor must sign off at the start of the semester stating that the student is taking the graduate version of the course, and again at the end confirming successful completion.  
 A grade of B or higher must be earned to receive graduate level credit for these courses.* 
 When this form is complete, submit it to the Registrar’s Office at registrar@flagler.edu to have the graduate courses added to your transcript. 
 It is the student’s responsibility to obtain signatures and submit the completed form to the Registrar’s Office to ensure the graduate courses are added to their transcript. 
 Please retain a copy of this form for your records. 

 

Name:  
 

Academic Advisor:  Estimated Date of Graduation:  
 

Student ID:  
 

Email Address:  
 

 
 

 

 

Deaf Education Courses Semester/ 
Year 

Professor’s 
Name (Print) 

Start of Semester:  
Professor Signature/Date 

Earned B 
or higher 
(Y or N)* 

End of Semester:  
Professor Signature/Date 

EDD 448/548 
ASL in the Classroom Setting 

     

EDD 470/570 
Methods of Teaching Language 

to DHH Students 

     

EDD 473/573 
Methods of Instruction for DHH 

Students 

     

ASL Courses Semester/ 
Year 

Professor’s 
Name (Print) 

Start of Semester:  
Professor Signature/Date 

Earned B 
or higher 
(Y or N)* 

End of Semester:  
Professor Signature/Date 

EDD 425/525  
Linguistics of ASL 

     

EDD 444/544 
ASL Literature 
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